MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF vivhh ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O7105 


— 


eg oie ea 
é 5 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceosed livad, if institution: Residence before edmission} 
2 a ? a, STATE b. COUNTY 
Seng "a Kent MARYLAND Maryland Kent ex 
2 = 3 b, CITY OR TOWN (if outside corporata timits, c. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outside corporate timits, write RURAL and giva nearas! town) 
~ BRS write RURAL and give nearest town) y 
os Bo Chestertow 35s hours. ea Worton ‘ 
4 5 Ds d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | 4 STREET ADDRESS @. IS RESIDENCE 
S s Kent & Queen Anne's Hospit al ’ get 
3 aes ‘ii Coleman's Corner ves 1] Neb 
es a NAME ¢ ee ~ First Middle Last _ | 4, DATE Month ‘Ye 
OF 
E Tee Seon Mary Francis Chaney DEATH 6 
3 bee P =a é, 
3 3. SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 
3 Remale egro ~~ a last bicthday) |"Months | De 
2 % =| wivowen PQ oivorceo [| FEb. 2, 1871 Ae | 
s 10a. USUAL OCCUPATION iiva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY TRIAL (County & Stele, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
o dona during most of worki f U.S.A 
> 3 retited Maryland eee a 
4 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Jackson 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivawerordatasofservice) 


Charlotte Snowden 


17. INFORMANT r= Address 
Charles H. Jackson 


18. SOCIAL SECURITY NO. 
no 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and 


. Ww. Us + 
BARE A eR Ea Congestive heart failure and terminal 


“INTERVAL BETWEEN. 
ONSET AND DEATH 


|, cremation, or removal, = ii 
Hi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
IRECTOR: After this certificate has been signed by the attending physician and completely fir 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


< 
s 
< 
rd 
> s — — 
6 YB oto Brench-pneumonia — several days 
a 
ie Conditions, if eny, which (b) os 
vu geve rise to immediate couse — 
2 a (a), steting the underlying DUETO 
“s = cause last, (e) | te 
Seta 0 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
& 2. 
& 5 5 ves [] NOX] 
£ & E | 200. ACCIDENT WAS UNDERLYING [1] | 205, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) =< 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£27 G | lF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs23 % | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 2Df. (City or town) (County) (Steie) 
3 s ay Hour em. While Not White factory, street, office bldg., etc.) | 
2 q 2 im, 19 et work [] at work [-] \ 
= a 
® 2 . | certify that (I) (this hospital 
£ 2 saw the deceased alive on.. ‘ vA 
> 4 y 7 = 
Ze, SIGNATURE aie. DATE 
Og 2 : ATTENDING ‘MED, “AFF 6/43] 62 seen SIGNED, 
£ mp. | PHYS. & DIRECTOR Li mus, (Cui 
Honss ‘2c. PHYSICIAN'S a - 22d. ADORESS 
goo / nane (rs) Robert W. Farr, M. De Chestertown, Md. 
S26 ce Ze, BURIAL, CREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} “{State) 
o city} 1 
08058 pat June 12, 1962 Coleman's Corner ) yale <3 
Bn 2 a — — > 
VR AIS (4) SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Chestertown, Md. _|oare uN 14°62 | than £ Hawa, 


1SM 7/61 . 


ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH ' . 
<. O7116 O7106_ 
‘a 5 % rtrd DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmizsion) 
eS ba ” e, STATE b. COUNTY oe 
3 2% Kent ; MARYLAND | WwW. VA eave ren > 
= Ee 3 b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN Ib ~¢, CITY OR TOWN {UF outside corporate limits, write RURAL and give nearest town) 
= a5 write RURAL end give nearest town) , Se 
S tae, WEST ERT on! € week, Pe. Ge F5KLS 
= e Tk ~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS eo PA ie 
& mas Fal 
4 Sas. Ket 1 9vcew Anwes Aes eifal Re pint igen __| vs F No) 
Bi) eerie Ps tla ale 4 DATE oe Dey Veer 
3 ag ; a 
a Ag oET ere) © £ Vesve MWiLicée CLlevence ce DERTH dun ‘ & 1902 
= | 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (I tf UNDER 1 YEAR| tF UNDER 24 HRS. 
H a G 7, MARRIED [] NEVER MARRIED [_] last ‘they’. [arose Lean | 


| Months | | Days 


W 


WIDOWED’ pivorceo [7] JUN (2 i il g Vee 
100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE | (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Yeo ge Ae pe TS WwW. uN Ars 


FATHER'S NAME ") 14. MOTHER'S MAIDEN NAME 


EGisiaue Sanne ee LOA Wiis 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ ‘Address 
(Yes, no, or unkown) | (Hyasgivewarordetesofservice) 


Hesritar RECs 


AN ———— = - = ite ~ 
18. CAUSE OF DEATH [Enter oni: ‘cause per line for (¢), (b), end (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: om ONSET AND DEATH 
e IMMEDIATE CAUSE (a)__ We ery-cw Sloe _fe =a wa Oyeranon | 2 cla, ~ 
/ 5 - DUE TO 5 ‘\ y 


Conditions, if any, which (b)__ v Cavecn ama ae \ oars. “evens” 

gave rise to immediate cause "ae 
(e), stating the underlying DUE TO 
gous lat, = 


yrs. 


+) 12, CITIZEN OF WHAT COUNTRY? 


OSA, 


@ 


13, 


Then please remo 
cremation, or removal, and in any e 


4 3o 


46 


has been signed by the attending physiciai 


saw the deceased alive OM seve &.. sot Peau 


ry be retained by the hospital or attending physician: 


sy Sy 2 and that death occured at. aM ba she causes and on the date stated above. 


22b. DATE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB IG Ti ey NoT "RELATED To. JE TERMI LI: of gga ae we IN ra He) 19. WAS / AUTOPSY 
822 0 [El pike Recvdacs SO Seer, eS Peles PERFORMED! 
' S ete Bee Pies eee BSE) fal 
8 = 200. ACCIDENT W, NAS UNDERLYING oO | | 20b. DESCRIBE HOW INJUR CCURED. ere neture of i Witig: in Part | or Pert Il of item 18, ) 
2 @ | OR CONTRIBUTING -AUSE OF DEATH 
= & [UF EITHER, NOTIFY MEDICAL EXAMINER) Aun vise 
. 5 t =. =e - =i 
ot S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. Pace OF INJURY (Home, | 20f. (City or town) (County) {Stete) 
< 3 Hour a.m. While Not While feplory, sirest, office bida., ete.) Ss 
s 8 et work [] at work | WN: 
° BRK WZ, 10 Coden } or 196.2 that (I) (we) last 
13) 
*] 
it 
7 


220. SIGN, 


ATTENOIN MED, STAFF | SIGNED 
PHYS. 4 DIRECTOR ei pxys, [] . a a 2 


director, page 3 should be detached for use as the burial-transit permit, 


be filed with the State Dept. of Health prior to burial, 


MD 
o a Ae 4 = a 
Ho 22c. PHYSICIAN'S Ame |22d._ADDKess 
ne NAME (Type) A @ " 
Srie tele 7 | Cee 2 ee tol F 
ire he 23a, BURIAL, CREMATION, | 23b. DATE THEREO ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or'county) (State) 
o REM L {Sesj i 
o°o “birval’ | June 12,1962| Monteversta Park Cemetery Bluefield We Va. _ 
YR AIS (4) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 “FUNERAL DIRECTOR'S DIRECTOR'S SIGNATURE WRK, 


mr PS ed SOU 


Catan £ Pam > 


DATE __wyy 4.2 '62 


eel: Slee, =i 
t ; 
ea, we wat hs Wk d 
ni es A fy ad +e 
wom ee hati la 
ake, RR tions Weak 8, 
<3 ep te SS apcty v4 ae 
Pty 3 A ete Saehe ee 
CL Si Shel eee ee a ’, 
eae Fe feat all a es a < Vie) 


"7 - Ly ‘"* “ete 
: iy } 7 , ee hte i. pai 
4 j = ie 
; wy ws me, i fa) * > ef > 


te ") - , . ’ j “S ith) > “t: 
' (S208 wey tenremee ” a+ ee Kile a? 
he ts to — vw, arr ; /- 


ge tb a 4 


vet 


Liat wind Herteoit Hen Eee reg Mie ER 


% . . tye - 
op ye Lee r rw®, 1 i ‘Sy, - 3 ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vipa Abd 


97117 CERTIFICATE OF DEATH 


— 


3 @2 
s €2 — 
a Bt 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
y . e. STATE b. COUNTY 
2 2h : Kent —. MARYLAND || _ Maryland Kent. 
= 28 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neores! town) 
x 2 write RURAL end give neeres! town) days 
* @é 72. |chestertow X Rock Hall : ie 
ie d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) | & STREET AboRESS «. TS RESIDENCE 
5 eas 
+ a3 Kent & Queen Anne's Hospital i ves] No 2 
4 5 — — = — 
2 256 AME OF First dle 4. DATE Month Dey “Yeor 
3 fan DECEASED 
3 a9 a 
g ges ier) John William Golensn, Ss Beara é 27 19 62 
Cage 5. SEX -/8 COLOR OR RACE) 7, j4aRRIED IK] NEVER MARRIED [_] | & DATE OF BIRTH “]9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= ist birt! ry) |Months| Deys |_ 
By cigs Whi last birthdey] |"Months| Deys | Hours Min, 
2 woe Male te wivowep [] _vivorceo [] 11-22-04 yes. | 
$ ss $ 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oo 2 4 done during most ol working lile, even if retired) | 
~s | 
eae ary céntractor | _ ee ee eer ye nd Soe | _U.S.A. 
iy See 13. FATHER’S 14, MOTHER'S MAIDEN NAME 
S £8 
§ sae _ Marcelius Coleman | Maggie Grady. Gurl key a 
e £§— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= ae$ I (Yes, no, or unkown) | (IF yes give waror detes ol service) 
i eee ee 1220 09 8339 Clara Coleman,Rock Hall,Md. (wife). R 
ware 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).)_ TNTERVAL BETWEEN 
eae ey PART I. DEATH WAS CAUSED BY: } ey eB 
3 gyee < 4 IMMEDIATE CAUSE (0) Throwbog“g 4 bape allt Coreberesd, ~ 3-97 “ga— 
S85 a 9 22 5 
cones ) a XK DUE TO 
sR° SFC ~ > . 
BE 5 E Conditions, if any, which (b) 
° 53 £6 bie geve rise to immediete cause ay 
=eusg % (0), stoting the underlying ( OUETO 
425 punveny ing, 
ssi 2s penile, bel (o) = = ss. 2 — lt 
Bo eta z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SEseo ( G . ——>, a PERFORMED? 
2 ars 5 vis [] NO 
ie Laas & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Bt 
o BQ | OR CONTRIBUTING (} CAUSE OF DEATH 
aS ias G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> =: a = = = = = 
gases % |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom j Fol. (City or town) (County) (Stele) 
Ra< is 5 HcieP ates While oe wie fectory, street, office bldg., ete.) | 
or ae = p.m. ” et work ig! SE H 
wz a = 
BE 288 . | certify that (I) (this hospital) attended the deceased from...@.77.... var 1900.20... FC vec, NGo-Dthat (1) (we) last 
“3g3 2 saw the deceased alive | on, a ad 190. 2nd that death occured aX Amity from ‘he causes and on the date stated above. 
Came? 220. SIGNATURE i 2ab, DATE 
m2 lePr fe ATTENDING STAFF o> SIGNED 
2 a2 , Ae Se io. fats eo SIRECTOR [1 Pars. s POG 
Hog os 22c. PHYSICIAN'S 72d. ADDRESS 
pas es lef NAME. (Type) Robert W. Farr Chestertown, va. 
so 
$58 | —————————— ———— 
Re in 3= YURIAL, CREMATION, | 23b. DATE THEREOF E NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county] 1 
Eas inva (Specify) ter rylan 
or 90s | ~Burial 6/29/1962 Wesley Chapel Ceme Rock Hall, Mary 


258, REC'D BY REGISTRAR 


pate SUL 2 "62 


25b, REGISTRARS SIGNATURE 


Cites Af, Mont 


VR AIS 24 ar DIREC GNATURE ADDRESS 
15M. oth WL LSU. Co ya” Ches tertown, Md. 
Xs = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7118 CERTIFICATE OF DEATH 


Us 
2, USUAL RESIDENCE (Where deceased lived, H institution: —e 27428 


mal 


33 
33 1, PLACE OF DEATH 
2s 8. COUNTY a. STATE b. come 
roe 4 { a , d MARYLAND elaware ___— Kent es 
a b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and ee nesrest town) 
z ‘ : 
e: "OO te | 5 days 2 
Viola i. i 
e d. NAME OF HOSPITAL OR INSTITUTION (if notin hospital, give street address) d. STREET ADDRESS re iJ ~ fe 1S RESIDENCE: 
= ae ON A FAI 
Sas 
38 Mee 2 ag, rp. - + : ves] NOP 
see “3, NAME OF - SS See | 4, DATE Month Day Year 
2 a DECEASED OF 
(Type or print) a Blizabeth Cubbage DEATH oe 196 2 


UNDER 1 YEAR 
Months Deys 


IF UNDER 24 HRS. 


“Hours | Min. 


5. SEX 
Fru 

Wa, USUAL OCCUPATION (Give kind of work 

done during mosi of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


William B. Shockley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyes give werordetesof service) N 0. 


F DEATH [Enter only one cause per line for (a), (b). and (e).] 


8, DATE OF BIRTH 9. AGE 

7. MARRIED [_] NEVER MARRIED [_] e oy 
wibowEo [~~ pivorcep [] Qu 2s “ EEF yrs. 
TOb. KIND OF BUSINESS OR INDUSTRY | f1, BIRT Tae {County & Stele, or all. country) 
Delaware 
14. MOTHER'S MAIDEN NAME 

Elizabeth Sixeaiad 
7, INFORMANT Address 


‘Thomas D, Cubbage, Viola, Delaware 


- | INTERVAL BETWEEN 
« ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE eA ge fen eene == - = as es 


4-20, / DUE TO 


Sey 


12. CITIZEN OF WHAT COUNTRY? 


USA 


18. CAU! 


| Physician. 
igned by the attending physician and comp! 


l-transit permit. Then please remove carb; 


The law requires that the death certificate be executed within 24 hours after 


5 
3 
> 
€ 
5 
a 
uv 
= 
5 
$ 
5 
= 
Fa 5 
ais 
aon 
fete Conditions, if eny, which (b) « 
Boas ave rise to Immediet ‘a y 
S225 9! to Immediete cause 
i Be (e), steting the underlying DUE TO = 
a ae of cause lest. {e) - 
5 a = 
gosta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
masse & = PERFORMED? 
UGE os < YES no [] 
m2 5 al © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 7s 
Hous & | op CONTRIBUTING [] CAUSE OF DEATH 
wees & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
oe a = = = i atin 
VFs522 % | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stele) 
BS ot v Sy i 
Bx Ss ke 5 etn 6:18, While __Not While factory, street, office bldg., ete.) | 
is 2 ae o z ey 19 et work [_] ot work \ 
ce ~ 
Hess 21, | certify that (I) (this hospital) attended the dgceased from... BAF. 9. Lo. 740.000... ur sa .Pihat (1) (we) last 
a] - 
e393 2 saw the deceased alive on. Pacts dD End that death occured al , from the causes and on the date stated above; 
Won = 
a cod 2Ze. SIGNATURE 22b. Bee 
CRM. CE : ATTENDING ED. STAFF 
3 Res eh Z mo, | PHYS. Erector [] Prys. G- 4-62— 
84 3x 22c. PHYSICIAN'S 22d, ADDRESS 
Beaas NAME. (Type) A can B : | Pet 
aes bth bs as ee ee, ee es etows, x 
2s Roe Ze, BURIAL, CREMATION, | 23b. DATE THEREOF es, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stee) 
ts OVAL (Specify) 
o° oss ‘Burial. June 7, 196 2 Mt. Olive Cemetery | Sandtown ____ Delaware 
VR AIS (4) 
15M 7/64 


44) DIRECTOR'S SIGNATURE DRESS ie REC'D BY REGISTRAR 2Sb. REGISTRAR’ Ss SIGNATURE 
4UN 7 "62 Sager 4. oes 


t 1 MARYLAND STATE DEPARTMENT OF HEALTH 
- i t' TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ™O7/t03 
“FOR STATE _ MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 
HEALTH DEPT. |, PLACE OF DEATH a “]] 2. USUAL RESIDENCE (Whore dacoesed livad, If institution: Residence bafora Sarita): 
2 eo: COUNTY STATE b. COUNTY 
3 uF Kent RGageer lak New Jersey Union 
8 =r tt es ae . ESTAS Ea || - a | : 
Wee b. CITY OR TOWN lif outsida corporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limils, writa RURAL ond give nearest town) 
$54 ‘write RURAL and give neares! town) | ‘ 
Ss Chestertown Linden b7K:3 
G 5 G 2 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) || = d. STREET ADDRESS ‘e. IS RESIDENCE 
ae 5 ON A FARM 
33 Kent and Queen Annes 1607 W Blancke Street ves] NOL 
S52 3 NAME OF First Middle = last x DATE Month Day Year ‘ 
os EASED 
ete (Type orprint) = Paw Vincent Dalziel | Seams June 18 19 62 
= £ € $. SEX ]6. COLOR OR RACE/ 7. wapRied Oo NEVER MARRIED] | 8+ DATE ‘OF BIRTH - "| 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae ie) eee Days | Hours | Min. 
BE male white | woowsf]  owvorceof]| July 29,1950 ee 
7s nes BAG OCCUPATION (Give kind of er 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
pei jone during most of working lifa, avan if retire 
= oS New Jersey | U.S.A. 


| 14, MOTHER'S MAIDEN NAME 
Joan Andrews 
7. INFORMANT _ Addrass 


Paul V. Dalziel, Sr, Linden, New Jersey 


113. FATHER’S NAME 
Paul VY Dalziel 


)1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyes give warordatasofsarvica) 


none | 


x 18, “CAUSE OF DEATH  fEnt “only ‘ona cause par line for (a), (b), Sa ERAS 
rar PEAT MEDIATE CAUSE fo) LOL E hemothorax 36" hou 
LS ourro, Child was known to have been a bleeder, He sustained 
gondbiond HORUS, REE njuries to his left chest about 10:AM 6/17 62. Death 
gove ris to Immediate cause | occurred on route from home in New Jersey to home of — 


(a), stating tha underlying 
causa last. 


father's brother in Dania,Floridae | 


9, WAS AUTOPSY 


bynfather OPED £62) 


om. 9 Linden Uniom N. J. 


21. I certify that 1 took charge of the remains described above, held an Autopsy fx). noice Ki. Inquiry CI. and in my opinion 
death resulted fro Natural causes KX]. Accident XJ, Suicide ["], Homicide [[], Undetermined manner [“] 

r CHIEF MEDICAL EXAMINSR oO 
ACTUAL ; ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 
x Baits DEPUTY MEDICAL EXAMINER [SX 6 6 
| | NAME Gy Robert W. Farr M. De __Address (5 morcounty) /19/ a 

CATION (City, town, or country) “{State) 


“22b. DATE E THEREOF ‘OF ¢ CEMETERY © OR CREMATORY 
6/22/1962 |St. Gertrude Cem. Thee pel New Jersey 
2Aa. ~REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


TO a 0 Codd, chester tow, Md. 21 62 Cottan &, Kia 


as disotpl inaryc le meth SEE 20f. (City or town) (County) (State) 


atc.) 
‘at work at work 


FA PART i OTHER SIGNIFICANT coRonTone CONTRI ELATED TO THE TERMINAL | DISEASE CONDITION | GIVEN 1N [PART 1a) PeROMEDT 
A s| Fracture of a rib in left thorax, Probable. hemophilia _ ives [K No C1 

= 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) = 

6 | PRIMARY [] or CONTRIBUTING | 

B] cause OF DEATH. * | Child fell from a tree 6/17/62 « Was struck on chest 

& 

& 

= 


Whila __ Not While 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay isn 


lertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


iC 


@ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


22a. BURIAL, CREMATION, 
REMOVAL cee 


€ 
F 
ao) 
5 
= 
a 
: 
2 
fo} 
3 
& 
3 
5 
.. 
2 
g 
& 
vo 
c 
oe 
= 
3 
o 
e 
2 
6 
e 
& 
5 
g 
: 
5 
A 
2 
2 
& 
a 
2 
o 
a 
) 
@ 
2 
A 
"3 
3 
mo) 
= 
‘i 
ce) 


TO DEPUTY ¥, 
please execute 


< 
Pd 
» 
a 
= 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07120 CERTIFICATE OF DEATH O7114 


— 


a) 
33 a = - 
§ 2 grees aap 2. USUAL RESIDENCE (Whore docoosed lived, If Institution: Residence before edm 
ul 4 ent a, STATE b. COUNTY 
22 . MARYLAND Maryland Kent 
~e g b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give 
Bas write RURAL and give neeres! town} 
rs | Wortom adult life || _ Worton, | s 
ae d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS 
as ae 
ae { 
vs ~ - — . ee 11 
Ba Wyle First Middle Last 4, DATE Month Day 
Nn EAS OF 
ae (Type or prin Florence Dewberry peara June 3, 1962 9 
ci — = er ——— —— _ a 
s 1 5, SEX 6. COLOR OR RACE|7, mARRIED [ ] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| If UNDER 24 HRS, 
‘ female white last birthday) |"Menths| Deys | Hours | Min, 
woowe [4X vivorceof]| Nov. 21, 1872 89» | 


10s. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign cou 


done during most of working life, even if retired) 


housewife retired =~ —_—*Unknown 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Anna Scotton 
17, INFORMANT ~ Address” 
ti INTERVAL BETWEEN 


et tel ea SE. - Mrs/ Mabel Smith Worton, Md 
18. CAUSE OF DEATH [Enter only se per line for (e), (b), and ( . 
PART I. DEATH WAS CAUSED BY: 7” tf d Sa ee Ora TD 
‘ IMMEDIATE CAUSE (e) (PAM COL Y <4 <4 te ee os 
42a /,Y DUE TO \ 
Conditions, if eny, which (o)__ (heer, AL ete 


geve rise to immediete ceuse 


(e), stating the underlying 
couse lest. (c) 


l 12. CITIZEN OF WHAT COUNTRY? 


USA 


can es eee irclolshercl heage 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. CIAL SECURITY NO, 
(Yes, no, or unkown) | (tyes givewerordetes of servi 

| none — 


Then please remove ¢; 


ransit permit. 


DUE TO 


19, WAS AUTOPSY 


NZ 


Atter this certificate has been signed by the attending physician and completely fi 


ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN'GAO DEATH BUT NOT RELATED JO THE TER ‘ASE CONDITION GIVEN IN PART 1(e) 
6) 2 a ep Te PERFORMED? 
Sl : a “ —et¢ vies = yesa [al No }-— 
© ] 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of ifjury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ,) 
6B | We EITHER, NOTIFY MEDICAL EXAMINER) Mey 
< 20c. TIME OF INJURY Month, Dey, Yeer Od. INJURY OCCURRED | 206, PLACE OF INJURYJ(Home, farm, | 20f. (City or town) (County) ‘{Stete). 
ra Montage hile __Not While fectory, streel, offfte bldg., etc.) | 
= fine 19 it work et work { 


jabs ell 10... LepreneBnnr 1G pethat (1) (we) last 


be retained by the hospital or attending physician, 


ECTOR: 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


saw the deceased alive on......0¢....... SI MGB. and thaf death occured ateem, fromfihe causes and on the date stated above. 
& 4S hey ~ = | Arewilt MED STAFF Se 
a VU, mo, | PHYS. POX oirecron CJ ows, (| «6/4/62 
Qe { Re. ar Aw = = 22d. ADDRESS Sie ia 
“8 ee ee __|__ Sudlersville, Md... : 
em geval Been fe On THEREOF ite. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet 
rig ria une 5, 1962) Crumpton Cem. _ Crumpton, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a. REC’D BY REGISTRAR 


DATE #UN 7 ’62 


25b, REGISTRAR'S SIGNATURE 


Chvitwwt Teint 


YR AIS (4) ( 
15M 7/61 \ 


rE TOR’ SNATURE ADDRESS: 
t AVC Lded 5 Chestertown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne or STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSA, 2 


87121 CERTIFICATE OF DEATH 


A 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. lee Addra: 
Neo NONE | LIER Renks Cee sha —e 


18, CAUSE OF DEATH [Enter only on ine fog (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ( oe. te Ore 
IMMEDIATE CAUSE (a) I : : 2 = |. tare Se 


(If yes givawarordatesofsarvice) 


cian. 


6. 

is iv, DUE TO 
Conditions, if any, Which (b) NA eee, 
gava risa to Immadiata cause 
{2), stating tha undarlying 
cause last. {c) 


DUE TO 


5 oz = 

= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, It institution: Rasidanca bafora admission) 
ss a. TY 

fon tas J a. STATE yb. COUNTY . eo 

Ba act Kew -? MARYLAND || _ CL arylern dl OE 

Pe CITY OR TOWN lif gusida corporat limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN y, ‘outside corporate limits, write RURAL ond give aes town) 

ct ae CaN. and giva ged town} — . 

ay ater |B DAYS | a! VE ‘0 ot a ie 

a A 4. NAME Saat HOSPITAL OR INSTITUTION (if not in hospitel, give siract address} d. STREET ADDRESS a, 1S RESIDENCE 

= fi § i ON A FARM? 

a * SE et Fn CO et ves [] No ) bas 

3 § ‘3. NAME OF First Middle ~a Last 4. DATE Month Day “Yaar 

= By DECEASED | OF 7 - j > 

Fe T int ft EAT! 

x is Sec a pst ics Aw LI Aveo ewe | a Nn, ts 19 

® 3 3. SEX 6. COLOR OR RACE|7, mapnieD [EPNEVER MARRIED [] | 5: DATE OF BIRTH [9 AGE (In years |IF UNDERT YEAR) IF UNDER 24 ARS 

Tioga Ce cf lost eee) "Months| Days | Hours | Min, — 

a 5 {> (fe) wipoweD [] —vIVoRCED Cy ee: oY | 

% TOs.’ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST! STAT tcaunry.aiSuatqn ot reriia ae ] 12. CITIZEN OF WHAT COUNTRY? 

2 dona during Det. aes life, even if ratired) on l 7 i 

3 eRe f— | Bee klets aire atte Yoo REE A> 

e 13. (ei NAME pe MOTHER'S MAIDEN NAME yj 

8 a feof | odt 

3 lA 4/2 goer Cotter ya We /(s >. 

Oo 

<= 

a 

= 

re 

3 

Ed 

J 

ios 

& 

= 

a 

o 

= 

i= 


h pital or attending phys: > 
is certificate has been signed by the attending physician and completely fill 


mould be detached for use as the burial-transit permit. Then please r; 


to burial, cremation, or removal, and in Any eveN, within 72 hours after dea 


z 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI T RELATED 1 TO. THE T TERMINAL DISEASE CONDITION GIVEN IN PART pT ES 
os = 
BeEes § . ¢ —— ies EI oaieey 
ee : & [ 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ill of itam 1B.) 
& o a & | OR CONTRIBUTING (1 CAUSE OF DEATH 
ass & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
o2s2s % | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED , 20c, PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stata) 
255 a 5 Heurere? While __ Not While factory, straet, office bldg., etc.) | 
ag o = p.m. 19 at work at work i 
BE se .m. ! 
BeORs 21. I certify that (I) (this hospital) attended the deceased from... Q=.L. 2m. 19G.: oO Gocco 19.G Dthat (I) (we) last 
us 
Peas) 2 saw the deceased alive on....7.C.9.. Bid @2-and that death occured at. pM. from is causes and on the date stated above, 
f 
J a 2a, SIGNATURE 22b, DATE 
fe} @: oe ATTENDING MED. STAFF SIGNED 
io 2 weL mo. | PHS. [ET iRecror [] PHYS. 1 G~/$-6% 
aides | ‘ Vid. ADDRESS 7 
Bsa ie 7 
PEs Bead Auceiiels. mete wy. Od 
= = Sie == Su 
22 ie $3 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aia) 
Gh oe OVAL, (Spaci 
92088 aie "BL, bo l8-62 | CHESTER DEM ETERY CHESTERTOWN MP. 
ie ie (4) 24 Fi IERAL RECTOR’S SIGNATYRE ADDRESS leg REC'D BY REGISTRAR | 25b. REGISTRAR'S “SIGNATURE 
15M 9/60 ; Pink STILE Foro /n ate gi 48 '62 c Khan af Tesh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diese shat Ste RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _O7143 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where decensad livad, If instilution, Residence before admission) 
eM Kent «STATE Maryland b. COUNTY 


~ Ss a MARYLAND || ; “2 : Kent : 
B. CITY OR TOWN {if outside cormorat tits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limiis, write RURAL and give nearest town) 
write RU! and give neeres! town) , 
= Worton lifetime xX Worton 
8 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) “d. STREET ADDRESS e, IS RESIDENCE 
a ( ON A FAI 
2° x at home f ves [] NO 
& 3 NEME oF First Middle Tet | 4. DATE ‘Month Dey Your 
ED OF 
2 {Type or print) Walter Moffett peate June 30 19 62 
5. SE «| 6, COLOR OR RACE(7. MARRIED [J Never MARRIED [] | 8. DATE OF BIRTH "9% AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
male lest birthdey) (Months) Deys | Hours | Min. 
white wioowe i  vivorcw [] | Feb. 12,1881 ayn. | | | 


108, USUAL eSNG (Give kind of peer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

jone during most of working life, evep if retire: 

bmena (ret ited) ; Farm (owner) Kent Co., Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jerimiah Moffett Ursula Jarman 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~~ Address 
(Yes, no, or unkown) | (Ifyasgivewerordetesof service) 


218-314-4001 G. Robert Moffett,Sr., Chestertown, Md. 


] 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and “| INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


it. File pages 1 and 2 


@ CARTINDERU AS AUS EY en Oe OLS coronary thrombosis with cardiac 
5 IMMEDIATE CAUSE ( Aaa = | a he 
z A 
20./ ourro |= arrest very short 
Conditions, if eny, which (b) e 4-0 = ~ % -| 
geve rise to immedieta ceuse i. - 
(e), stoting the underlying (| CUETO 
cause lest, (e) y sat ee eae 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 
ae ae PERFORMED? 
Ee 
ay 5 YES no [X 
& | 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part I or Part Il of item 1B.) a ae 
& | PRIMARY [) or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
= '20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stee) 
s BiStiga atane While __ Not While factory, street, office bldg., etc.) | 
= eS 9 ‘et work at work 


‘ior to burial, cremation, or removal, and in any event within 72 hour; alge death. 


21. I certify that | took charge of the remains described above, held an Autopsy [ek Inspection Ct Inquiry jaa and in my opinion 
death resulted from: Natural couses | Accident El Suicide fa: Homicide ia} Undetermined manner oO 
ate 


200 A. CHIEF MEDICAL EXAMINER 
ACTUAL ‘ Ne ee ASSISTANT MEDICAL EXAMINER [_] DA’ “eg 


or its designated agent, pri 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri: 


3 SIGNATURE M.D. ra 7/2/6 
be 4 DEPUTY MEDICAL EXAMINER 
EXAMINER’S 
5s OLA | NAME (Type) Robert W,. Farr, M. D. Address (Streat, city, town, or county) Ches tertown, ba? 
i] g ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 
a Buria ee. 
of Ti. 7/2/62 Chester Cemetery Chestertown, Md. 
a x Fi - CTO! 0: 0 ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ’ 
Sake Vv Avil, ee (dal lg Chestertown, Md. |) JUL 5. ‘62 Cartan £ Tl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


749 CERTIFICATE OF DEATH 
07123 07144 


cause last, ee 


s $3 : 
& 2s M 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whore daceasad lived, If Institution: Residence admission) 
e 2S. & COUNTY a, STATE b. COUNTY 
gees : MARYLAND || _ Mary and Z Kent 
<5 S28 b. CITY OR TOWN [if outside corporate limits, &. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If eutside corporate limits, write RURAL and give nesres town) 
~ 
x as? write RURAL and give neerest town) 
Bs 5749 Chestertown, Md. 35 days Betterton, Maryland as 
= eo /<~ \ a. NAME OF HOSFITAL OR INSTITUTION (if nat in hospital, give atreat eddres] d, STREET ADDRESS o. Ts, RESIDENCE 
= ON A FA 
3 see / ~_ 
Ee Se __Kent_& Queen Anne" s Hospital res a __| ts [No Bet 
& 38x 3. NAME OF tot 4. DATE Month Dey 
3 38h DECEASED OF 
4 T int 4 
s §cs Went ton! WGertridese ~ _ Ssith teh 30 12869 
2 a ORS 5 SEX ~ COLOR OR RACE) 7, marnieD [-] NEVER MARRIED [] | | %. ada TRDPUA Sano? au 
eS? F a ys | Hours in, 
2 8 5 Female White winowetD fr] pivorcep [_] Feb. 16, 1875 87. | Ge | 
grat TOe. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY II. SIRTHPLACE (County & Stele, or forcign 2a 42, CITIZEN OF WHAT COUNTRY? 
= 98 dona duting most of working life, even if retired) 
5B Ee Housewife _ HomE- | Delaware +2. | UnivedsStafies 
«£ = $8 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 238 
a Sz : LEWwis SMITH | ose gpptlimanarad 
© £§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
ra, = 2 [Yes, no, or unkown) | {ifyesgivewerordetesofservice) 
r 3 Q ~ 
BOf.e _No. None__ H, Leroy Owens (son) Betterton Lande. 
5 2 
TPE ~ 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b). 3 ‘AL BETWEEN 
eee oe PART J. DEATH WAS CAUSED BY; oo AT ead 
ae, e IMMEDIATE CAUSE (a)_ = 4 : aie) 
geexs dy 
oe ay “420. / DUE TO 
zs cee Ny Conditions, if eny, which (b)_ Geonrd 
of BBs gave rise to immediete cause 
Be4ad (0), stating the underlying ( OUETO 
= V 
et 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN INF PART if 19. WAS “AUTOPSY 


Should be detached for use as the burial-transit permit. 


a} 

= 

5 
#5252 z : 
mn 2 fo) PERFORMED? 
Bee 5 S dee s tne ves [] No [Ee 
re Sein = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) =. 

Qu = | OR CONTRIBUTING [_] CAUSE OF DEATH 
Lea ee | & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 -_ se —_ — — ~ 

Qaser & | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or fown) (County) (Stete) 
Sys s 5 eure While __ Net While feciory, street, office bldg., ete.) | 
a gee Sy aiid 1” at work [_] et work [_] \ 
# POSS | Jar 1 certify that (I) (this hospitel) attended the deceased from..°%P4.. AZ. ccsseer [OR ice bse! the PO viy WERAre that (1) (we) last 
e389 s saw the deceased i a (f f2.M, from the causes and on the date stated above, 
S pea 226. SIGNATURE ar 5 

2 ce a ATTENDING MED. STAFF SIGNED 
a bef ee op Sw See SSE 0; | PHS: A—vinector [_} PHYS. —. = Y-4-62 
HSS gS 22c, PHYSICIAN'S 22d. ADDRESS 
ae oF | NAME (Type) 
4" Ess ~ |b _-Dr._A,_C._Dick_ _ +)... .Chestertowny..Wary] and. x... deeston * 
Ei B= 23e, BURIAL, CREMATION, | 236. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa er county) es 

= ‘AL (Speci Sa, 

otone y | Mie | os-go | sTL POND CEMTY | STILL FEND, 
a BURIAL - s 


Ue 


25a, REC'D BY REGISTRAR 


pare Jt 3 '62 


25b. REGISTRAR'S SIGNATURE 


Onthun £, Trout 


VR AIS (4) 
15M 7/61 


(24 EVMERAL DIRECTOR'S SIGNAY RE ADDRESS 


1 STL Fen? Abed 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A7124 CERTIFICATE OF DEATH O7145 


ez 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidenca before admission) 
2 SEU Kent a. STATE b. COUNTY 
2a MARYLAND Md Kent_ PmE 
32 g b. ciry sures (it outside corporata limits, cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearas! town) 
Bas Rodk : eye pive nenrest town) 
& * Rock Hall. at Te 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS a. IS RESIDENCE 
rec ON A FARM? 
YES NO 
ee eh es { Rogk Hall, id [Nose 
& 3 Pred oe Middla Last Month Day ‘Year 
‘CEASED 
{Type or print) Mary E. Shuler DEATH June 29, 1962 19 
cies ~ [6 COLOR OR RACE) 7, y4prieD ["] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
female white last birthday) |"Months| Days | Hours | Min. 
WIDOWED Fy] bivorceD [] 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if ratired) 


lary land | s 
FATHER’S ican = = 14, wore MAIDEN NAME . Tale. 
Unknown. 


10b. KIND OF BUSINESS OR INDUSTRY 


ec 2,1870 (op Naa 
Hi. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


13, 


it. Then please remove carbon pay 


or removal, and in any event, wit! 


The law requires that the death certificate be executed within 24 hours after 


= 
f 
= 
a 
\2 
8 
3 
Q 
& 
a 
fe 
ed 
a 
ES 
= 
a 
o 
a3 
a] 
c 
ny 
a 
2 
= 
> 
a) 
yD 
@ 
€ 
I 
a 
i 
w 
3 
He 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
{Yas, no, or unkown) | {Ifyas givawarordatesofservica) 
2 a SS es Lawrence Shuler.3454 Keswick Rd, Bato ,Md 
Het 18. GAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERV At serWiEt 
8 PART |. DEATH WAS CAUSED BY, 
eyae IMMEDIATE Cause @) --«s PLObably Coronary % 
Berg os , 
a5 2.5 df} / DUE TO 
2 Zé Conditions it/any> Whieh {b} +5 > 
Peas gava risa to immadiate cause t 
2 3s (a), stating tha underlying DUE TO 
ee causa lost, —_ 
bee = a rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT I RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART | ite)) ‘19. WAS AUTOPSY 
a2 ~|o aa: al ae P' 
SE ox oO Ss ves [] no [] 
2 s i tH 3 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) io 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
fps 8 | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

Saar! = +: = i a, 
S522 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (State) 
BE a a Havel aire Whila __ No! While factory, straat, office bldg., sel | 
2 ae ® 2 Bat 19 ot work [_] at work 
2 a . = 
2028 21. I certify that (I) (this hospital) attended the deceased from...dmane...29.. eR to. June...29.,.., 19.G2that (I) (we) last 
8932 saw the deceased alive on.JUNE...29. 19...62 and that death occured ab from the causes and on the date stated above, 
oH 22a. SIGNATURE 5 . DATE 
Fa se ve ATTENDING, MED. STAFF 6/29 / 6% SIGNED 

ges mp, | PHYS. OK DIRECTOR ct PHYS. 
as Se 22c. PHYSICIAN'S. iu wn am 22d. ADDRESS 
ag oe NAME (ves) Eugene Kester Rock Hall, Md. 
so Be se ei caaeee = 
ENO. ee = — ~ = Tan = 
= Bee 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
8 Oe 8 REMOVAL (Specify) 
vo vu 

fe Burial —__'7/2/62 Lorraine Park. sor Mill Rd,Balto,Md _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIG) ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REG/STRAR'S HGHATURH 
f Baltimore, Md 3 cla 2 
15M 7/61 r DATE JUL 


—38TS Roland Ave. om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTE 
n71 PAs CERTIFICATE OF DEATH 


rd ——— 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Rasid 
3 SE COUNDY a, STATE b. COUNTY 
2 Kent ie ___MAnytanp || Maryland Kent 
2 b, CITY OR TOWN (if outside corporete fimits, | ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (lf yan corporata limits, write RURAL and give ni 
ry writa RURAL end give nearest town) | 5 t ch 
5 Chestertown minutes — estertown %) / — : 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) | d. STREET ADDRESS c e 15 RESIDENCE 
” 
2 Kent & Queen Anne's Hospital Philosophers Terrase ves [/] NOE 
a Tosh or First Middla Last 4. DATE Month Day Year 
EA: oF 
= (Type or pring) Solon DEATH 6 2 D 19 62 
5 > @ Ae, ~~ 6. COLOR OR RACE|7, MARRIED NEVER MARRIED [5g B. DATE OF BIRTH baxac nna [IF UNDER TUES “IF UNDER 24 HR 
j Months] Days | Hours Mi 
Female White WIDOWED DIVORCED | 6/2 5/62 — yn. | | 


Wa. USUAL OCCUPATION (Giva kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Siata, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) 


| Kent County, Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Leona Hinkle 


| 16, SOCIAL SECURITY Noi 17, INFORMANT Address 


ei 
— 


13. FATHER'S NAME 


Thomas J. Solon 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordates ofservice) 


in any, 


] 18. CAUSE OF DEATH [Entar only ona caus va for (a), (b), and (hd INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = po aan 
IMMEDIATE CAUSE (e] Ks eri = es oS 
7] ‘y as .< DUE TO 
Conditions, if eny, which te). 3 a, 


gava rise to immadiate ceuse 


ial-transit permit. Then please remove carbon papers. Pas 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


{a), stating the underlying 
couse lest. te) 


See 
. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely fi 


f Health prior to burial, cremation, or removal, and 


3 

2 
z ca Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 1 WAS AUTORS 

a 6 =—_“«“«e)dee 
Cae 6 5 ves [] NO 
neh 2 & [2ba. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part { or Pert Il of fam 16.) = - 
q 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bh 2 & | UF ETHER, NOTIFY MEDICAL EXAMINER) 

uv —= a 
oe52 | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, . 201. (Cily or town) (County) (Steta) 
= % s Hearne While __ Not While fectory, streat, office bldg., atc.) | 
5 oo = Bad 19 at work at work ' 

aCe = : 
iu O28 . | certify that (1) (this fespited) attended the deceased from... IQS csr 19$.F, i seueee 1K2Zz, that (I) (we) last 
q ozs saw the deceased alive on., nd 9 cha and that death occured at........M, from the causes and on the date stated above. 
et pee 2S 22a. SIGNAT 22b. DATE 
° ia > pul STAFF SIGNED 
as = MD. DIRECTOR 07 prs. 
< 38 ge Be. < > 22d. ADDRESS = 2 
peees |{ ee ¢ 
fe 8 (Oe ! ee ee 
a 25BR * = So = AES = 
es Ree . NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City, town or ain (State) 
Re ars ‘4 ’, 
ots i ate LARE'S \VLOSPYT HL __ 
ae ) NS) 24. FUNERAL DIRECTOR'S SIEHATURE Appress ‘ - f. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
, 
15m 960 A Le: a. pee Z <7 \pate JUN 2 8 '62 Cntton £, faane 


we) hey eS) 


by the fune: 
and 2 


lease remove carbon papers, Pa 
within 72 hours after death 


he attending physician and completely fil 


or removal, and in any event, 


R: After this certificate has been signed by 
-transit permit. Then pl 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours alter, 
director, page 3 should be detached for use as the burial 


yy be retained by the hospital or attending physician. 


R 
ZRECTO: 


© 


TO FUNERA) 
led with the State Dept. of Health prior to burial, cremation, 


3 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


eA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7126 CERTIFICATE OF DEATH O7117 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residenca befora admission} 
= COM a. STATE b, COUNTY 
Kent manytann || Maryland Kent 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
write RURAL and giva neeres! town) ve 
Chestertown 5 hours X___ Still Pond 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) , STREET ADDRESS” a @. 15 RESIDENCE 
. I ‘ON A FARM? 
_Kent & Queen Anne's Hospital | aR ves L | NOT 
3. NAME OF Tint Middle ~ Last | 4. DATE Month ‘Dey Year 
DECEASED oF 
Cyne Edgar Ryland Sutton Jr. Bip June 10 19 62 
5, SEK 6. COLOR OR RACE|7, MARRIED [Never MARRIED J] j 8. DATE OF BIRTH 3. AGE (ln years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. last birthday} |“Months| Days Min. - 
Male White | woowm[] owore | June 9, 1962 = | 


10a, USUAL OCCUPATION (Giva kind of work 


y y TOb. KIND OF BUSINESS OR INDUSTRY 
done during nen ge lifa, aven if retired) 


None 


Tl. BIRTHPLACE (County & Stata, ot foreign country) 


Kent Co., Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U. S.A. 


13. FATHER’S NAME 


Edgar Ryland Sutton 


“14, MOTHER'S MAIDEN NAME 


Nancy Lee Copper 


17, INFORMANT Address 


Edgar R. Sutton Still Pond, Md. _ 


T INTERVAL BETWEEN 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyasgivawarordatasofsarvica) 
_None 


is. CAUSE OF DEATH [Enter only ona causa par line for (a). (bj, and 


2 ONSET, AND DEATH 
ee nexnpe) Regie dd, Solna = | eae 
6 ate) DUE TO , < ; 
conbiom any. wis) WMS Age beg Congencial Niverwnrdeeetiiten, bask 
ava risa to immediate causa 7 ‘ x i é. x a - = an 
(©), steting the underlying DUE TO 
cause last. a (ce) 1 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS/AUTOPSY 
co) ta PERFOR! 

s ves (] ee 
© |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pertt or Pert Il of itam 1B.) : i i 
ee | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Slate) 

& Fk ene While __ Not While factory, street, office bldg., ete.) | 

2 ne 19 at work [_] at work | 


2=that (I) (we) last 
date stated above. 


Hended the deceased from 
19.42, and that death occured at RAM, from the causes and on fl 


2. I certify that (I) (this hespital) 
saw the deceased alive on.. mg 


22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 

ene Ceo) mop, | PHYS. Py virecton [] pays. [ @ 10/62 
22, PHYSICIAN a a, = 22d, ADDRESS -~ ¥ = a y > 
a amigas v= SBien M. D.| Chestertown, Maryland 6 


23d, LOCATION (City, town or county) (Stata) 


Kennedyville, Md. 


‘2Sb, REGISTRAR'S SIGNATURE 


Lath £. te oe 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
REMQVAL ae 


urial | 6/11/62 | Shrewsbury Cemetery. 


24 FUNERALZDIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
Like A, S Still Pond, Md + _loate gyn 12 '62 


Dh) a 


ied with 


ineral director, 


ld 


6 
x 


Pages } and 2 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours 5) 


After this certificate has been signed by the attending physicion ond completely filled in by 


he haspital or attending physicion. 
yr: 


‘ 


TO FUNERAL DIR 
page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 
moy be retaine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07127 CERTIFICATE OF DEATH ne ee@raas 


1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Regie fore admission} 
o. COUNTY: KENT MARYLAND 0. STATE Md * b. COUNTY: KENT 
b, SN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
al D rest tt 
Gott Wa. 87 YRS. X GOLT, Md . RURAL 
d. NAME OF HOSPITAL (If not in hospitol, give street address} { d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
YES (] NO iv 
3. Naetnaes First Middle tot 4. eg hanth Ooy Yeor 
DECEASED AMOS TIBBITT Sam 6/18/62 3 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS. 


8h birthday) [Months] Days | Hours | Min. 
iat 


MALE WHITE wiboweD f& —bivorceD [J] 1/17/1885 sei 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Made 


during most of working life, even if retired) 


ADO 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NO RECORD SALLIE LIONS 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT ? ‘Address 
Tes, no. oF unknown) lf yes, give wor or dates of tacvice) 
RO (BB I GREENBANK ROAD 
1B. CAUSE OF DEATH [Enter only one couse per line for {o}, {b), ond (c)-] WILMINGTON, DEL = aE a Eee 
ou | DFATH MeDIAtE cause (__Cardia Vascular Renal Disease 22 mo. 
f FAX DUE TO 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. () 
re Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o}] 19. WAS AUTOPSY 
3 yes [] NO 
= [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
z TPP a | 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
3 Hour 0. 11. While Not while factory. street, office bidg., ete.) } 
= p.m. 19 Jat work [J ot work [J ' 
21. | cortify that | attended the deceased fram O=LO-60 ___, 19.____, ta_ 6/18/62. __, 19.___.that | last saw the deceasec 
alive on_______. 6/18/62._., ene and that death accurred at_@._{.e)%M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 6 DATE SIGNED 
ACTUAL Broad St. / 21/62 
PHYSICIAN'S 
NAME (type) ALLAN R eCRUCHLEY 115 N. BROAD ST. MIDDLETO 


ie 
pe L) 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


2o. BURIAL, SEO: 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
6/21/62 TOWNSEND CEMETERY TOWNSEND , DEL 
j Y - a onl f Hs Wy 


Affe EtG tOrr, a 2 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07119 


2 § 87428 
2 —— Le 
% é 3 1 PLACE CF DEATH ~’ * -L & 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before admission) 
By fees a. COUNTY a. STATE b, COUNTY 
§ eae Kent aineennees Maryland Kent 
a ee b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, writs RURAL and giva nearast town) 
> 
x as 0 write RURAL and giva nearest town) ih . £ 5 
z 3 vat _ Rural Chestertown ifet ime X Rural Ches tertown a 
= ie Xx d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) | 4 STREET ADDRESS 1S RESIDENCE 
: Sas 
é Sak At home Melitota | *~ ves [] N@ER 
& 26n 3. NAME OF First Middle ‘Last 4, DATE Month Day Year 
2 aes DECEASED B OF 
Mele ae (Type oF print) Anna Jane Washington veatH June 19, 1962 19 
“i o 3s cc ae 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ~_|9% AGE [In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS._ 
43a: female a 4! bithdey) [Hons] Bas | Hou | Min. 
3 82 colored! wows kx oivorceof]| Jun. 10, 1873 yn, 
8 sss Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee dona during most of working life, aven if retired) | 
& 2se ‘ | Housewife | | Kent Co. Md. USA 
= a Se 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= oo 2 
s £9 
$ Dag Samuel Thomas 213-24-2292 | Julia Towson ; ‘ 
yg s= if | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ia Addrass 
£ Be 3, no, or unkown) | (Hyesgivawar or dates of service} * . 
re ae 18-24-2292 Marie Piner - Rock Hall, Md. 
Setes “1B. CAUSE OF DEATH [Enter only ona eausa per lina for (2), (b). and (c),) INTERVAL BETWEEN 
s§ae. ONSET AND DEATH 
£2265 PART |, DEATH WAS CAUSED BY; S enility 
e238 ex _ IMMEDIATE CAUSE (2) = = 
2 of 
cases aa “XK DUE TO 
Eg s2§ Conditions, if any, which (b) s 
@s 3 25 gave rise to immediata cause 
Feeag (a), stating the underlying £ CUETO 
yf o's causa last. \*}seg2 amet a = a ee 
ge 2 sa /\ z |” PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED » TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART “Tla) “19. WAS AUTOPSY 
as Ss2 U [e Se PERFORMED? 
VEE ot & yes [] no [] 
mos 32 g = : _ eS oe Ae ee ee 4 
a 8 = a =] 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert tt of iiom 1B.) 
oud & | OR CONTRIBUTING (CAUSE OF DEATH 
8c 
Seles & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
>. “ ™ = = = = == a —_ 
gs Bg2 & | 20c. TIME OF INJURY “Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) (Stete) 
hagas Fat Hour a.m. While __Not While factory, street, office bldg., etc.) | 
Bus ; 2 ae 9 at work [_] at work \ 
fa 2 a 
EB S088 . | certify that (I) (this hospital) attended the deceased from... une 1... 19.6.2 toSune...19......, 19.62 thet () (we) last 
ms] 
e203 2 saw the deceased alive on 2: 62, and that death occured 4 LO, M. from the causes ai on the date stated phere 
ce “SIGNATURE 226 
. SIGNATURE : 
Fe a ae J ATTENDING STAFF 6/20/62 SIGNED 
eT on M.o. | PHYS. xkl DIRECTOR oO PHYS. 
Ho sg ano sae ? = Spe = 
HOS oe . PHYSICIAN'S 22d. ADDRESS 
Be oe | Name ve) Eugene Kester Rock Hall, Md. 
29 —- — =S— oa —— ==t: pabeebhs mathe = = 
2s i ge 73a, BURIAL, CREMATION, Ee DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "] 23d. LOCATION (City, fown or county) (State) 
a = 
or ons June 23, 1962 Melitota Cem RFD Chestertown, Md. 


25a, REC'D BY REGISTRAR 


_loare JUN 25 '62_ 


2Sb, REGISTRAR'S Tea 


Csttar £ Fle 


VR AIS (4) 
15M 7/61 


che8téttown, Md. 


